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State}ment of ovoupation.—Precise statement of oc-
cupation is ver¥ important, so that the relative health-
fulness of vatious pursuits can be known. The question
applies to each fand every person, irrgspective of a
For many cccupdtions a single word or term on the first
line will be sufficient, e. g., Farmer or Planter} Physician,
Compantor, Architect, Locomotive engineer, Cu}d engineer,
Stationary fireman, etc. _But in many cases especmlly in
industrial employments, it is necessary to krnow (a) the
kind of work and also (&) the nature of the .business or
industry, and therefore afl additional line is provided for
the latter statement; it should be used only when need ,
As examples: (g) Spinner, (b) Cotion mill; (a) Salesman,
(5) Grocery; (a) F&remap". (&) Automobile fittory. The
material worked on-may form part of ghe segond state-
ment. Never return “Laborer,” “Forentan,” *Manager,”
“Dealer,” etc., wlt,hout mgre precise sgemﬁcatlon, as Day
laborer, Farm laborer, Laborer—Coal mine, ete. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully emplovyed, as A# school or At home.
Care should be taken to report specifically the Qg'cupatlons
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupat:on has been
changed or given up on account of the pIsEAbE cAaUSING
DEATH, state occypation at beginning of lllngss I re-
tired from business, that fact may .be indicated-ghus:
Farmer (refired, 6 yrs.). For person®who have ndFoccu-
pation whatever, write None.

Statement of cause of deathi—Name, first, the
DISEASE CAUSING DEATH (the pnmaﬁ; aﬁ'ectlpn with re-
spect to time and causation), using always the same
accepted term for the same diseafé. Examplest ‘Cere-
brosptml Jever (the only definite syppnym is “Ep@emic
cerebrospinal meningitis™); Diphtkeric (avoid use of
“Croup"y; Typhoid fever (never repott "Typp_oi neu-
monia™); Lebar pneumonia; Bronchopneumonid neu-
monia,” unqualified, is indefinite); Tuberculosis oftiungs.
meninges, peritongeum, etc,, Carcmama, Sarcoma, efc. of
.................... {nyme origin; “'Cancer” is less]deﬁmte' avoid
use of “Tum@Q' for malignant neoplasms¥ Measies
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Whooping cough; Chronic valowlar heari disease; Chronic
interstitiol nephritis, etc. The contributory (secondary
or intercurrent) affection need not be st‘d'ied uniess im-
portant. Example: Measles (disease causing death),
28 ds.; Bromdkopneumonia (secondary), *1o ;:g: Never
report-mere ﬁmptoms or terminal conditions; such as

“Asthefia,” “@memla {métely symptomatic), tmphy,

“Coll ” “Coma,” “Co u[sxons," “[?%111 ("Con-
genitat “Sem;e "ete), ! psy * “Exhadytiony” “Heart
fallure, “'Ha orr e, nition," "Wasmus ) |
age,” » ok emiayy ‘‘Weakness .betc.) when a
definite dxseasi :ﬁ’ tained'as the causg) Always
qualify all d 2 Esg from childbirtB* or mis-
carriage, as ¢ PWE] septichaemia,” '"PUBRPERAL

ER

perstonitis,” ete. lge caube for Evhlch surgxcaL operation
was undertaken. 3 For VIOLENT DEATHS state MEANS OF
INJURY and qualifyffs ACCIDENTAL, SUICIDAL, br HOMI-
CIDAL, or as proball such, if impossible to determine
definitely. Examp Accidental drowning; vStruck by
railway train—accid®M; Revblver wound of head—Thomicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, fetanus} may he stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Agsociation.)
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